EXECUTI VE SUMVARY

I ndi ana’ s Sel f - Assessnent :
Services for Infants and Toddlers with Disabilities (I DEA Part C)

I ndiana Fam |y and Soci al Services Adm nistration
Bureau of Child Devel opnent/First Steps

BACKGROUND

The United States Departnent of Education, Ofice of Special
Education Progranms (OSEP), selected Indiana as one of ten states
to be nonitored during the 2001-2002 nonitoring cycle. OSEP
utilizes a state Self-Assessnent as one tool in their process to
measure inplenentation of the Individuals with Disabilities
Education Act (I1DEA ’97).

The First Steps program of the Fam |y and Soci al Services

Adm ni stration and the |Indiana Departnent of Education’s Division
of Exceptional Learners were notified in April 2001 that Indiana’s
Sel f- Assessnent was due to be submtted the foll ow ng Decenber

The First Steps program adm nisters Part C early intervention
services to eligible children frombirth to age three. The

Di vi sion of Exceptional Learners admi nisters Part B of |DEA ’ 97,
whi ch governs services to students with disabilities from age
three to 21. It was determned that the Part C and Part B
agenci es woul d work together and submt a conbi ned Sel f-Assessnent
to OSEP.

| ndi ana sent representatives to the OSEP nonitoring conference in
Atl anta, Georgia, in July 2001. The conference introduced the
Conti nuous | nprovenent Monitoring Process (CIMP) to guide the
states in the devel opnent of their reports. Upon returning,

| ndi ana’ s representatives planned details of the Self-Assessnent

process. It was decided that a joint Steering Conmittee woul d be
utilized (representing Part B and Part C), with parents conpri sing
the | argest group of stakeholders. It was also decided that Part

B and Part C would each utilize their own subcomittees to assi st
the state agencies and the Steering Conmttee. Meeting dates were
set for the commttee, as well as dates and | ocations for seven
public neetings.

STAKEHOLDER STEERI NG COW TTEE

| ndi ana’ s St akehol der Steering Comm ttee was the guiding force and
deci si on- maki ng body t hroughout the state’ s Sel f-Assessnent



process. The conmittee’ s 14 nenbers represented advocacy,
training, famly, and educational perspectives. They cane froma
variety of professional roles and | eadership positions.

The Steering Commttee net six times. |In January, 2002, they
revi ewed performance indicator data for the 10 Part C Conponents
and determ ned whether each met or exceeded their expectations of
achi evenent .

WHAT DATA WERE AVAI LABLE TO THE STEERI NG COMM TTEE?

The Steering Conmittee had access to all data sources, including
state and federal reports, program policy and procedure

i nformation, comrents and recommendati ons fromthe public

nmeeti ngs, System Point of Entry data, the Central Rei nmbursenent
O fice provider and clains processi ng dat abase, and subcommittee
conment s.

State and Federal Reports — Anong these were the | CC Annual

Reports, the Quarterly County Profile Reports, and the Peer
Moni tori ng Reports.

First Steps Policy and Procedure Information — This included many
fornse and nmanual s, such as the Personnel Guide, the Practice
Manual , the Conbi ned Enroll ment Form and the | FSP.

Public Meetings — Public neetings were held during the week of
Cct ober 22, 2001, in Indianapolis, Evansville, New Al bany, Minci e,
Fort Wayne, Merrillville, and Lafayette.

Approxi mately 175 persons attended the public nmeetings, which were
publicized through advocacy organi zati ons, direct mailings, news
rel eases, and Web site announcenents. OSEP provided six questions
to guide the public neeting discussion and comments. Attendees

al so commented on additional topics of interest during the

nmeeti ngs.

Dat abases — This included the System Point of Entry database
system and the provider and cl ai ns processi ng database nai nt ai ned
by the Central Rei nmbursenent O fice.

Subcomm ttees — Approxi mately 40 stakehol ders participated as
subcomm ttee nenbers for Part C. The subcommittees di scussed
topics related to the 5 Part C Cluster areas: Early Intervention
Services in Natural Environnments, Fam|y-Centered Services,
Conpr ehensi ve Public Awareness and Child Find System General
Supervi sion, and Early Chil dhood Transition.



STAKEHOLDER STEERI NG COMM TTEE MEMBERS

I ndiana’s use of a joint Stakehol der Steering Conmttee enabled a
conbi ned Sel f-Assessnment to be submitted and fostered

col | aborati on anong the state agencies in the process.

Committee

nmenber ship was drawn fromthe State Advisory Council of the
Di vision of Exceptional Learners, as well as fromthe Interagency
Coordi nating Council, which represented early intervention

servi ces.

St akehol der Steering Committee:

Paul a Ander son
Deni se Arl and
Brett Bollinger
Ri ch Burden
Mlo Gay

Susan Hansen
Susan Kont os

J. Bret Lews
Ay Cook Lurvey
Davi d Mank
John Nal ly
Jacki e Pitman
Davi d Schm dt
Julie Wckham

The St akehol der

Parent/ Early Intervention Provider

Parent/ Chair, Interagency Coordinating Counci

Speci al Educati on Adm ni strat or

Parent/Director, Indiana s Parent Training and
| nf ormati on Center

Advocat e

Advocat e

| ndi ana Hi gher Educati on

Par ent / Superi nt endent

Advocat e

| ndi ana Hi gher Educati on/ UAP

Par ent / Departnent of Correction Adm nistrator

Adm ni strator

Teacher/ Chair of State Advisory Counci

Early Intervention Provider

Steering Commttee net on the follow ng dates:

Sept enber 10, October 9, Novenber 16, Novenber 30, and Decenber 7,
2001; and January 11, 2002.



WHAT DI D WE LEARN?

The 10 Sel f-Assessnment Conponents and the Steering Commttee
Perfornmance Level recommendations are as foll ows:

CLUSTER: EARLY | NTERVENTI ON SERVI CES | N NATURAL ENVI RONMENTS

CE.1 — Fam ly-centered service coordination effectively
facilitates ongoing, tinely early intervention services in natural
envi ronnent s.

Meet s Expectations

CE. 3 — The eval uation and assessnent of child and fam |y needs
lead to identification of all child needs as well as all famly

needs, related to enhancing the devel opnment of the child.
Meet s Expectations

CE.4 — Appropriate early intervention services in natura
environnments and i nformal supports neet the unique needs of
eligible infants and toddlers and their famlies.

Meet s Expectations

CLUSTER: FAM LY- CENTERED SERVI CES

CF.5 — Fam |y supports, services, and resources enhance outcomnes

for infants and toddlers and their famlies.
Exceeds Expectations

CLUSTER.  PUBLI C AWARENESS AND CHI LD FI ND

CC.1 — The inplenmentation of a conprehensive, coordinated Child
Find systemresults in the identification, evaluation and
assessnent of all eligible infants and toddl ers.

Exceeds Expectations

CC.2 — Families have access to culturally relevant naterial s that
informand pronote referral of eligible infants and toddlers to
the child find system

Meet s Expectations



CLUSTER: GENERAL SUPERVI SI ON

GS.1 — Early intervention services (EIS) and free appropriate
public education (FAPE) for children with disabilities are ensured
through the State’'s systens for nonitoring, and ot her nechani sns
for ensuring conpliance, and parent and child protections, are
coordi nated, and deci sion-nmaking is based on the collection,
anal ysis and utilization of data fromall avail able sources.

Meet s Expectations

GS.2 — Appropriate and tinely services are ensured through

i nt eragency coordi nation and assignnment of fiscal responsibility.
Meet s Expectations

GS.5 — Appropriately trained public and private providers,
adm ni strators, teachers, paraprofessionals and rel ated service
personnel provide services to infants, toddlers, children, and

youth with disabilities.
Meet s Expectations

CLUSTER: EARLY CHI LDHOOD TRANSI TI ON

C/BT.1 — Children exiting Part C receive the services they need by
their third birthday, when appropriate.
Bel ow Expect ati ons

NEXT STEPS.VWHERE DO WE GO FROM HERE?

The CI WP Sel f- Assessnment process does not stop with the subm ssion
of a state’s Sel f-Assessnent. Rather, subm ssion of the Self-
Assessnent is the beginning of the next chapter in the process,

i mprovenent planning. Indiana and the nine other states in the
current cycle of OSEP nonitoring are now starting the inprovenent
pl anni ng phase of Continuous | nprovenent Monitoring Process.

| mprovenent planning will help Indiana to use the results of the
Sel f- Assessnent process and identify priorities to better neet the
needs of children with disabilities. Special enphasis wll be

pl aced on those Conponents deened “bel ow expectations” by the
Steering Commttee. First Steps will concentrate nost of its
efforts on Early Childhood Transition. For the other areas,
strategies for continuous inprovenent will be inplenented and
ongoing activities will be nonitored to ensure that high
performance i s naintai ned.



HOW CAN YOU BE | NVOLVED I N | MPROVI NG RESULTS FOR CHI LDREN?

The states in the current OSEP nonitoring cycle will submt their

i nprovenment plans to OSEP on July 1, 2002. The First Steps staff
and the Interagency Coordinating Council will coordinate the

pl anni ng of services for infants and toddlers with disabilities
(IDEA Part C). The Division of Exceptional Learners and the State
Advi sory Council will coordinate the planning of services for
students with disabilities fromage three to 21 (I DEA Part B). The
St akehol der Steering Coormittee will also be involved and will make
recommendations prior to subm ssion of the inprovenent plan.

You, as an interested stakeholder, can play an active role in the
i nprovenent plan. After reviewing this executive sumary, you may
wish to review Indiana’ s conplete Part C Sel f-Assessnent on the
First Steps Wb site.

Your comments and suggestions wll be hel pful in devel oping the
i nprovenent plan. W are especially interested in your
suggestions regarding Early Childhood Transition. Your conments
and suggestions may be nmade on the First Steps Wb site,
wwv, state.in.us/fssa/first_step/, or mailed to the foll ow ng
address:

First Steps CI MP I nprovenent Pl anning

402 W Washington St., W386

I ndi anapolis, IN 46204

Thank you for your interest in inproving results for Indiana s
infants and toddlers with disabilities.



